SECURITIES AND EXCHANGE COMMISSION OMB Number: 3% 0076
Washiagion, D.C. 20549 Expires: |April 30,2008
AN Eian s i
FORM D hoursparresponse. .. ... 16.00
1T et ol i
PURSUANT TO REGULATION D, | 1
08044992 SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | |

[Hi{s4o

FORM D UNITED STATES OMB APPROVAL

Name of Offering  { [ ] check if this is an amendment and mume has changed, and indicate change.) SEG—=
LUX - LDF #4, LLP Wiall Paosssing
Filing Under (Check box(es) that apply):: ] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [ ] ULOE Sectton
Type of Filing:  [¥] New Filing [[] Amendment

sne 0172008
A. BASIC IDENTIFICATION DATA
1. Enterthe information requested thout the issuar Waehington, DG
Name of lssuer  ( [TJcheck if this is an amendment and anme has changed, and indicate change) ‘ﬂﬂ@
LUX Petroleum, Inc.
Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254 866-594-5897
Address of Principal Business Operations (Number and Street, City, State, Zip Code) TFelephone Number (Inciuding Area Code)
(if differemt from Executive Offices)

Bricf Description of Busincss

Qil and Gas Development
Type of Bsiness Organization

X} comporation [:} limited partnership, alrendy formed D otha (please specify):
[[] businesstus [ limited partnership, to be formed
Month Yewr -
Actual o7 Estimated Datc of Incorpomtion or Grgonization: [0 14] [ § [K]Actud [[] Estimatod THOMSON
Jurisdiction of Incorporation or Qrganization: (Enter twodetter U.S. Postal Service abbreviation ©or Stale; F‘NANC
CN for Connda; PN for otha foreign jurisdiction) Wiyl 'AL

GENERAL INSTRUCTIONS

Federsl:
Who Must File: All issuers moking an offering of sccuritics in reliznoe on 2n ovan pricn under Regulation DorScction 4¢6), 17 CFR 230.501 ctseq. or 15 ULS.C.
TTH6).

When To File: A notice must be filed no later thon 15 days afier the first sale of scowritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the cartier of the date it is reccved by the SEC of the address given below or, if received ot that address after the dise on
which it is duc, on the date it was mailed by United States registered or centified mail to tha address.

FWhere To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Capies Required: Eive(3) copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copics not manually signed mast be
photocepics of the manunfly signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain dl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inform ation requested in Part C, and any material changes from the informat ion previows! y supplied in Parts A and B. Pen E and the Appendix need
not be filed with the SEC.

Filing Fee: Thac is no fedaal filing fee

Sate:

Thisnotice shall be used 1o indicate relianee on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those stotes that have edopted
ULOE and that have adopted thia form. Issuers relying on ULOE musi file a separate notice with the Securities Administrator in cach state where sales
are lo be, or have been made. If a stale requires Lhe payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be campleted,

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice wiil oot result in a loss of 2n available stale exemption unless such exempticn is predictated on the
filing of a faderal notice.

Persons who respond to the collaction of information contained in this torm are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10f9



A. BASICIDENTIFICATION DATA

2.  Enter the information requested for the following:
»  Each promoter of the issuver, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispase, ordireat the vote ordisposition of, 10% ormore of a class ofequity securitics of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general end managing partners of partnership issucrs; and
»  Each gencrd and managing partner of parntnership issuers.

Check Bax(es) that Apply:  [[] Promoter  [] Bencficial Owna [] Exccutive Offica  [[] Director ¥l General andfor
Manzging Partner

Full Name (last name first, if individuat)

LUX Petroleum, Inc

Business or Residnce Address  {Number and Street, City, Siate, Zip Codce)
5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Box(es) that Apply:  [] Promoter [} Beneficial Owna [ Excoutive Office  [] Director  [{] Geneml andfor
Managing Partner

Full Name (Last name first, if individual)

Long, Mark D.

Bisiness or Residence Address  (Number and Street, City, State, Zip Code)
5050 Quorum Drive, Ste 700, Dallas, TX 75254

Cheek Box({es) that Appty: Promoter [ ] Beneficial Quner Excautive Offics [] Director [0 General andfor
Mansging Partner

Full Name (Last name first, if individual)

Scheirmann, George
Business or Residence Address (Nummber and Street, City, Stnte, Zip Codce)
5050 Quorum Drive, Ste 700, Dallas, TX 75254

Check Bax(es) that Apply:  [] Promoter  [] Beneficia) Qwna  [¥] Excoutive Offica  [] Director [] Geeml endlor
Mansging Portner

Full Name (Last name first, if individuat)

Fox, Bruce
Business or Residence Address (Number and Street, City, Siate, Zip Code)
5050 Quorum Drive, Ste 700, Dallas, TX 75254

Check Box(es) that Apply:  [] Pramoter  [] Beneficia! Owna  [¥] Excautive Office  [] Director [[] Genem! endlor
Manzaging Portner

Full Name (Last name first, if individuat)
Pamedis, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)

5050 Quorum Drive, Ste 700, Dallas, TX 75254

Check Box(es) that Apply:  [] Promoter [ Bemeficial Owner  [7] Excoutive Offica  [] Director [0 Geerm! endfor
Mansging Partner

Full Name (Last name first, if individunl)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bemcficis) Owna [ Excoutive Offica  [] Director (0 Gemem! andior
Manzaging Portner

Full Name (Lost name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, ar copy and use additionn! copies of this sheet, a3 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
L. Has theissuer sold, or does the issuer intend Lo sell, to non-eccredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...c..ciciiiniicinra . $__ 2000
Yes No

Docs the offering permit joint ownership of a single UNIY .. X O

4. Enter the nformation requesied for eech person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratbon for solicitation of purchasers in connection with sales of securities inthe offering.
ifa person o be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or witha state
or states, list the nume of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, Sinte, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchzsers
(Cheek “All States™ or choek INAIVIAUR SLRIES) oo cec vt ses s s ssmrrnsss mrea s s m s s s e sbvemans [J All States
[AK] [Co) bE B Fl ©A @O0 0o
L] (K5} ME} MD] MA] (M MN [MS] (MO]
™M1 [NE) [RA} RM  [®Y] np] {om] (ox] [oR] ([PA]
(ROJ [Sp] = (] wal  wv] [wll [wY] [PR]

Full Name (Last name fivst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check MAIVIAUAl STHERY ..o oo eeeeem e et eeme s e e mese e s e en e s s nann s sannn s s emamnee [0 All States
[AK] [CA] (ca] BE] OO [F GA] [ED O]
] (XS] ME] MD] MA] M MN M§] MO
(NE] ER ] [©M D Np] [on] [ok] [orR] [pal
@ B b @M X 0@ VI A 3 ™ MM & R

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stofes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check mdividual SUBES) o e [ All States
AZ c] [FL] [GA] [HI [D
oc] W] (K5] ME] MD] [MA] [MI] [MN [MS] [MO]
[NV] NA]  [N1) D] [©H [OK] [(PA]
WA V] (w1 @WY] [PR]

(Use blank sheet, ar copy and use additiona! copies of this sheet, os necessary.)
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C. OFFERING PRICE, NI'MBER OF INVESTORS, EXPENSES AND ISE OF PROCEEDS

i. Enter theaggregaie offering price of securities inchuded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
| this box [ ] end indicate in the cohumns below the amounts of the securities offered for exchange and

| already exchanged.
Agpgrepate Amount Alrendy
| Type of Security Offering Price Sold
| 0 $ 0
I
| 0 3 0
Conventible Securities (inCtUding WAITEINS).......v.cveeosrresmsisersmsessssuessessmsssssnmesssss messssemssssssssssssns s 0 s 0
PArNELSHIP IVIENERIS 1o.voveecscrvseees e mresss s s s ves s s s smres s rnen e s s e en s e ees et sb s s s §_ 1388270 § 0
Other (Specify J e et et e e e e me et e e -$ 0 L3 0
T ..ottt e e e et st e e e e et e e raes $ 1,388,270 4 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the totgd lines. Enter “0” il answer is “none™ or “zera.™
Aggregate
Number Dollzr Amount
Investors of Purchases
ACCTEAILOA INVESIOTS ..c.oocriieiieas s enrseiss s et ssbs s b4 i e ss s b i 448 et sar b s s 0 s 0
NON-LEEIEILEd INVESLOMS ..o ereeceeree e re e ecae s recermeeeres et eeeemssese e mens s st nt e s 0 L 0
Total(for filings under Rule 504 0nly) oo - L3
Answer alsa in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the imformation requested (orall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Typeof Dollar Amount
Type of Offering Sectrity Sold
TOMAL Lottt e e e et ettt et st et e e s
4 o Fumish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
| Transfer AZENLS FECS ottt et s e mens s e e st s X $ 0
i Printing and ENgroving COSE ... .o ouriearresemsiieesenteoemenmrese s eesemessesemsssssmasssesmassasrmanessemmanessrmasssesme X s 0
| LB FOCR oot s s e bbb s o e s et e e e L 0
| .
| ACCOUNUNG FOES -t it ene st e et bes st ah 4 a2 40 e 40105 et s a0k n s bt na s e M S 0
| ENGINEEING FOES w..omniirvcrvsremereessmeiossssiessossssseesssesses st sam bbb b s s et b2 b bttt $ 0
‘ Sales Commissions (specify finders' fees separately) oo, X s 0
| Other Expenses (identify) ® $ 0
TORE 1ttt et e e st e e e Ta e aA e e A e e s a e s ene A o8 X $ 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the eggregate offering price given in respanse to Part C — Question 1
and total expenses fumished in response to Pert C — Question 4.0, This difference is the “edjusted gross
POCEEAS 10 NG BSBUET .o.ocvoiveimeeseavmsasssimessensmrsssimas s mssasramssenssmesess s e s ssnese s sossesssamarar e menmtbmaass $ 1389270

5. Indicnte below theamount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish on estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Poyments to
Officers,

Directors, & Payments to

Affilintes Others
Salaries and fees ..oormrrenier e rtmeirern - - [X3 0 $ 0
PUPCRASE OF TEBI ESIBIE ...ovvcvvvmssensmersessmesssenmssssss mrsssssmesrsssmsssess s cssssmeenssmasss s mesenss s s ssssam s s (] 0 X s 0
Purchase, rental or leasing and installation of machinery
BNV SUIPITIENT 1ovvvevemersvermesssssmsssssomessessonsseseronsssos rmesesesme s 1o oe s e s er e e a8 e et e 0 Xs 0
Caonstruction ar leasing of plant buildings and facilities 0 L 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSLAN 0 B IMETEET) cuocvearerins mremssmsiresem et esmsessemsss s s sartmas b samonas rmars 1o meseas st orasamnenssvmes 3 0 5 0
Repayment 0F A EIOANESS c..vvvviimeereenrrieermessmsss e meesssarsssss s snes e semerss o mas et s ebssss mrsarasmasssomes Xs 0 Xi$ 0
WOEKING COPED v 11111102t 5258085515 e e e Xs__© X 51,389,270
Other (specify): s 0 X s 0

)} 0 XS 0
COMIMN TOWM ccivimcrinimisenrcmirserm sttt st rme 4 s 00 s e b e s s bsbmnnnae 3 0 $_ 1,389,270
Total Payments Listed (column to1al8 2dded) ... s ps_1.389.270
D. FEDERAL SIGNATURE B

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underteking by the issuer to fumighfo the .55 ities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investo?ursuan paragraph (b)(2) of Rule 502.

Issuer (Print or Type} SW Date
LUX Petroleum, Inc. March 27, 2008
Name of Signer (Print or Type) Title o Signes ¢Prnt or Type)
Mark D. Long President and CEQ
ATTENTION

Intentio nal misstataments or omissions of fact constitute federal criminal viclatlons. {See 18 U.S.C. 1001.)
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E. STATESIGNATURE _]

Is eny party described in 17 CFR 230.262 preqenlly subjecl to any of the dlsqunllfcntmn Yes No
provisiont of such mule? e e meeen | X

See Appendix, Column 8, for state response.

The undersigned issuer hereby undertakes to furnish to my stdendministrator of any stetein which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administretors, upon written request, mformation furnished by the
issuer to offerecs.

The undersigned issuer represents that the issuer is femiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availehility
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuerhasread this notification and knows the comtents
duly authorized person.

Mhb noticeto be signed on its behalf by the undersigned

1ssuer (Print or Type)

LUX Petroleum, Inc.

Sign%% ) i’

Date

March 27, 2008

Name (Print or Type) TiuW
Mark D. Long President and CEQ
Instrucdon:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuzlly signed. Any copies not manually signed must be photocopies of the mmually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of mvestor and
amoumt purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Stote

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Nuomber of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

8

FL

GA

IL

1A

KY

LA

ME

MD

MA

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(PartE-ltem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

z

NM

NC

OH

OK

OR

PA

Rl

2

.

=

3

WA

Wi
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APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atach
to non-accredited offering price Type of nvestor and explanation of
investers in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Aceredited
State|] Ves No Partnership Investors Amount Investors Amount Yes No
Interests
wy
PR
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